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low abundance mRNA (UIA) derived from a human cellular house
keeping gene was evaluated as a marker of overall RNA integrity.
Methods: A plasmid was constructed to generate an internal control that
can be amplified by NASBA with the primers used for amplification of the
rhinovirus (RV) WT RNA. Serial dilutions of the IC were added to
nasopharyngeal aspirates (NAs) allowing to test the analytical sensitivity.
48 NAs known to be positive for R V by culture were used to evaluatc the
UIA marker. Furthermore, 355 NAs collected between 10/01/1998 and 05/
31/1999 were tested by NASBA after RNA extraction according to the
Boom method for the presence ofRV and UIA mRNA. Detcction of the
amplification products was by e1ectrochemiluminescence.
Results: The assay was able to detect the UIA mRNA in NAs and showed
that negative results for R V can be due to insufficient quality of the
specimens. Comparison of the UIA results with those obtained obtained
with the IC showed a 100% concordance for the specimens with complete
inhibition. In addition, the VIA marker was negative in 22/355 NAs with a
positive result of the IC, reflecting the absence of cellular material or
complete RNA degradation.
Condusions: Detection of VIA mRNA seems a valuable tool to identify
falsc negatives due to amplification inhibition, RNA degradation or absence
of cellular material in clinical specimens.
ITuP3121 System VITEK - Fast diagnostics of serious infections
K. Gizynski, A. Samet, A. Sledzinska, E. Arlukowicz
Dept. ofClinical Bacteriology, Public Hospital I, Gdansk, Poland
Objectives: The aim of this study was to find out how system VITEK helps
to reduce time in microbiologic diagnosties of serious infections
Methods: VITEK (bioMerieux) - the automated system for identification
and susceptibility testing was used in diagnostics of bacteria from patients
with serious infections. The identification was performed by GNI (Gram-
negative identification card) and GPI (Gram-positive identification card).
The susceptibility testing was performed by GNS-NX and GNS-NT cards
for Gram-negative rods, GPS-SA for staphylococci and streptococci, GPS-
IQ for enterococci. Additionally we performed direct identification and
susceptibility testing for 30 blood cultures.
Results: The time ofidentification for the most common bacteria was short.
The mean time was: P. aeruginosa - 5 h, M. morgannii - 5 h, Proteus sp. 4 h,
E. cloacae - 5 h, S. marcescens - 6 h, E. coli - 4 h, C. freundii - 5 h, S.
maltophilia - 7 h, Klebsiella sp. - 4 h, A. baumannii - 5 h, E. faecalis - 4 h, E.
faecium - 6 h, S. aureus - 6 h, S. viridans - 11 h, CoaguIase-negative
staphylococci - 11 h. Results of susceptibility testing were also obtained
rapidly. For Enterobacteriaceae. P. aeruginosa. A. baumannii in 7 h by GNS-
NX card. 6 h by GNS-NT card; for enterococci 6 h by GPS-IQ, For S.
aureus 6 h by GPS-SA. Direct identification and susceptibility testing from
positive blood cultures allowed to omit time for culturing bacteria on solid
media what additionally reduced time for results obtaining.
Conclusions: System VITEK enables to receive fast results of identification
and susceptibility testing, thus it is helpful in appropriate management of
serious infections.
ITuP313! Procalcltonin asa marker of bacterial meningitis
M.Jereb, F. Strle, I. Muzlovie, S. Hojker
Medical centre Ljubljana, Slovenia
Objectives: The value ofserum and cerebrospinal fluid (CSF) procalcitonin
(PCT) level for the differentiation between bacterial and viral meningitis
was assessed in a prospective study.
Patients and methods: 45 consecutive adult patients with acute meningitis
were included. Patients characteristics, GCS, APACHE m score at admis-
sion and mortality rate were recorded. Blood and CSF samples were
submitted for cytobiochemical determinations. Meningitis was defined as
proven to be bacterial by a positive gram stained CSF smear or if an
appropriate etiologic agent was cultured from CSF or blood. In those who
did not meet an criteria of bacterial infection, serological tests were
performed. PCT levels in blood and CSF samples were collected at
admission.
Results: 17 patients with bacterial and 28 with aseptic meningitis were
included in the present study. The mean plasma PCT level in patients with
purulent meningitis was 11.50 nglmI and in patients with aseptic meningitis
0.28 ng/mI. (p < 0.001). Two patients in purulent meningitis group had
plasma PCT level below cutoff value of 0.5 ng/mI. In both cases Listeria
monocytogcnc5 ha5 becn i50lated. The mean CSF PCT level in bacterial
meningitis group was 0.90 ng/ml and in aseptic meningitis group 0.27 nglml
(p < 0.001). Eight patients with bacterial meningitis had CSF PCT level
above 0.5 ng/ml and by all PCT was elevated in serum too. No one in aseptic
meningitis group had elevated peT level nor in serum and neither in CSF.
Conclusions: The measurements of PCT in plasma and CSF might be of
value in the differential diagnosis ofmeningitis due to either bacteria or virus.
PCT value above 0.5 ng/ml appears to be a reliable indicator of bacterial
central nervous system infection.
ITuP3141 A new rapid method for bacterial identification
using 5ceptor system from Bactec positive blood cultures
N. Hadjieva, D. Ivanova
University Hospital "Queen Joanna", Dept. ofMicrobiology, Sofia, Bulgaria
Objectives: Septicemia is associated with a high mortality. It is generaly
accepted that early identification and antimicrobial susceptibility ofcausitive
agent and treatment with appropriate antibiotics improve the patient's
outcome. The aim of this study is to describe a new rapid method for
bacterial identification and antimicrobial susceptibility using Sceptor system
/Tom Bactec positive blood cultures.
Methods: Bactec 9050 instrument is designed for rapid detection ofbacteria
and fungi in clinical cultures of blood. When microorganisms are present,
they metabolize nutrients in the culture medium, releasing carbon dioxide
into the medium. The instrument's photo detector measure the level of
fluorescence, which correspond to the amount ofcarbon dioxide and detect
this vial as positive. When positive blood cultures are identified, we take 1 mI
from the vial, centrofugate and make Gram stain smears. Direct microscopic
examination may determinate the causitive agent as gram positive or gram
negative and fungi. Then 10 microliters from supernatant is placed in 10 mI
Sceptor special broth, inoculate Sceptor panel and incubate 18-24 h. Sceptor
MIC/ID system identify bacterial species and detect antimicrobial suscept-
ibility of 16-24 agents with MIC.
Results: A total 53 positive blood cultures was examinated with this rapid
method. At the rate of time for receiving fmal results is 48-72 h. Gram
positive and gram negative bacteria were identified and tested to 16-24
antibiotics.
Conclusions: The definition ofa rapid method is one that is able to produce a
results that is able to change outcome as opposed to the time taken using
standart method. The detection of positive vial more rapidly than conven-
tional systems, allow to handle large numbers of blood cultures with a
reasonable work load and reduce costs. The rapid and reliable isolation and
identification of etiological agent front blood of septic patient is of ~at
diagnostic and prognostic value and thus belong to most important function
of the clinical microbiology laboratory.
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ITuP31S1 Determination of bacterial etiology of otitis media
with effusion in children by using PCR
A. A. Ismailoglu. M. Gunaydin, M. Cetin, R. Unal, A. Pekbay, A. Tekat,
T. Sesen
Ondokuz Mayis University, Medical School, Samsun, Turkey
Objective: Otitis media with effusion (OME), the persistence offluid in the
middle ear cavity, has been variously attributed to infectious, allergic, and
anatomic causes. We investigated bacterial etiologic agents of otitis media
with effusion in children by using PCR.
Methods: A total 42 middle ear effusion from 23 patient (12 male, 11 female,
median age 5.9) was studied. PCR was done with all specimens first by using
the universal primers, which flank a 370-bp region in the 16S rRNA gene.
OME samples showing the 370-bp amplicon with the universal primers
were further assessed by using genus- or species-specific primers for the
identification of Hemophilus (H), Streptococcus (5), Moraxella cata"halis.
Results: Bacteria were detected in 26 (62%) of42 OME samples in tests with
the universal primers. Of the 26 PCR-positive samples tested, 21 (80.7%)
were positive in tests with genus- or species-specific primers, and Hemophilus
was found to be the most frequent bacterium (Table). Multiple bacteria were
detected in 10 samples. (H:I0. S:I, H + S:3, H + MC:3, S + MC: 2, H + S
+ MC: 2)
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Table: Distribution ofPCR results according to bacteria genus or species
• Multiple bacteria were detected in 10 samples.
Conclusions: Bacterial agents are important at the etiology of OME and
PCR is an effective method for detection of these bacterial agents.
!TuP3161 Early biochemical diagnosis of sepsis
Y. Rintala l ,]. Aittoniemi2, S. Laine2, T. NevalainenJ ,]. Nikoskelainenl
IDept ojMtdicine; Turku Univmity Cmtral Hospital; JDtpt ojPathology;
Turltu University, Turltu; 2Central Laboratory, Tampere University Hospilal,
Tampere, Finland
Objectives: To compare the discriminative power of early levels of pro-
calcitonin (PCT), acute phase proteins and pro-inflammatory cytokines
between sepsis and nonseptic infections.
Methods: PCT, C-reactive protein (CRP), group n phospholipase-A2
(PLA2), interleukin-6 (IL-6) and 1 (IL-l), and TNF were measured at 24
and 48 hours after admission in 12 patients with bacteremia, II with non-
bacteremic bacterial infection and 5 with viral infection. Sensitivities and
specificities of parameters in detecting sepsis were analyzed by areas under
the receiver operator characteristic curve (AUCROC).
Results: PCT, CRP, PLA2 and IL-6 were significantly higher in sepsis than
in other groups at 24 and 48 hours, whereas TNF and IL-I were not. There
was a significant correlation between PCT, CRP and PLA2. The AUCROCs
of PCT and IL-6 at 24 and 48 hours were larger than those of CRP and
especially PLA2 indicating that the discriminatory power of PCT and IL-6
with regard to sepsis was superior to CRP and PLA2.
Conclusions: Parameters have been sought which could help to discriminate
between sepsis and other infections at very early phase of infection,
preferably on admission. Elevated PCT, CRP and PLA2 have earlier
found useful in the overall discrimination of sepsis. In our study, early
levels of IL-6 and especially PCT show excellent predictive power with
regard to sepsis compared with those ofCRP and PLA2. Thus, PCT seems
specific and sensitive indicator for sepsis at early phase of infection.
ITuP319! Oinlcal and autopsy diagnosis of infectious diseases
at an italian teaching hospital
M. Bonadio, M. Meini, C. Gigli. A. Vigna. P. Spitaleri, I. Espositol , G.
Fornaciari I
IInfectious Diseases Section and Department ofPathology, University ojPisa,
Italy
Objectives: To evaluate the accuracy of clinical diagnosis of infectious
diseases at an Italian teaching hospital
Methods: A comparison of clinical and autopsy findings of cases studied
betweenjanuary 1994 and may 1999 at the Department ofPathology ofPisa
hospital was made. A total number of632 autopsies was performed in adult
patients; particularly 217 cases with clinical diagnosis and/or autopsy
diagnosis of infectious conditions were evaluated.
Results: Seventeen autopsies showed no evident findings of infectious
conditions while in the clinical diagnosis an infectious disease was included.
190 autopsies revealed findings ofinfectious conditions involving 1 or more
sites of infection. 107 were males and 83 females; the mean age was 63.3 yrs
(range 22-95 yrs). 51.6% of patients died in medical wards, 26.8% in
surgical wards and 21.6% in intensive care units.
In 103 (54.3%) out of 190 cases with autopsy findings of infections, no
infectious diseases were diagnosed pre mortem; underdiagnosis was most
common in lung infections. 2 cases ofliver hydatidosis and 5 of tuberculosis
were not recognized in the clinical diagnosis. In 48 cases a clinical diagnosis of
sepsis or septic shock was made; in 40 of these one or more sites of infection
were evidentiated at autopsy.
Conclusions: These data underline the relative high frequency of infectious
diseases at autopsy. The number of cases with clinically missed infectious
conditions was particolarly high in lung infection. This fact confirms the
difficulty in reaching correct and timely diagnosis ofthis kind ofinfection in
critical ill patients.
!TuP31SI Rapid diagnosis of catheter related sepsis In patients
on hemodialysis
N. EIaldi, M. Balcir, I. Dokmetas
Cumhuriyet University, Faculty ojMedicint, Department of Injectious Diseases
Sivas, Turkey
Objectives: Central Venous Catheters (CVCs) are necessary for the patients
who need hemodialysis with Acute Renal Failure (ARF) and Chronic Renal
Failure (CRF). Catheter Related Sepsis (CRS) is an important cause of
morbidity and mortality in the hemodialysis patients. However, definitions
ofCRS can only follow quantitative or semiquantitative bacterial culture. In
most episodes of suspected CRS the catheter is usually not infected.
Methods: To distinguish between infected and non-infected CVCs without
waiting for bacterial cultures, we evaluated sera C-Reactive Protein (CRP)
test to diagnose CRS by comparing this test with microbiology. Fifty-eight
patients (16 ARF and 42 CRF) and applied 81 CVCs were followed.
Twenty-six (%45) of them female, 32 (%55) were male, and mean age
was 46 (SO: IS, min: IS, max: 70) years. When CRS was suspected clinically,
blood samples were taken from the CVC and a peripheral vein. For a while
the sera CRP levels were tested. The catheter tips were cultured by
semiquantitative method.
Results: CRS was confirmed microbiologically in 40 cases. The sera CRP
test was 95% sensitive and 78% specific (accepted 12 mg/L and higher levels
as a CRS) in the diagnosis of microbiologically defined by CRS.
Conclusions: Using the CRP results is available in minutes, it can remove
fewer CVCs on suspicion ofCRS.
ITuP3201 Secondary spinal extradural hydatid disease: Report
of a rare case
N. Elaldil , I. Dokmetasl , M. Bakirl , F. Tas2, M. Goksee, E. Yildiz4
Cumhuriyet University, Faculty ojMedicine, Department of'Infectious
Diseases; 'Radiology; JNeurosurgery; 4pathology; Sivas, Turkey
Hydatid disease caused by the parasite Echinococcus granulosus has world-wide
distribution and poses a health problem in endemie areas, including large
sheep-raising region of Europe, Asia, the Mediterranean, South America,
Australia, and New Zealand. The most frequent site of parasite is the liver
and lungs, and less frequently other organs. A rare case ofsecondary hydatid
disease of the thoracic and lumbar spinal extradural area is reported here for













ITuP3171 Middle meatal aspiration technique in
microbiological diagnosis of maxillary sinusitis
N. Aydin, M. Eyigor, S. Batak, H. Nar
Adnan Menderes University, Medical Faculty, Aydin, Turkey
Objectives: The recent clinical and animal studies have shown that the
results of cultures from middle meatus are in accordance with the results of
cultures from maxillary sinuses. The aim of this study was to investigate the
microbiological diagnosis ofacute sinusitis using the technique of endosco-
pically guided middle meatal aspiration culture.
Methods: Seventy six patients diagnosed as acute sinusitis were studied
prospectively between November 1997 and January 2000. A rigid 0°
endoscope and an IV canule orJuhn-Tym Tap were used to collect purulent
secretions for aerobic culture. The specimens immediately were cultured on
two 5% sheep blood agars, chocolate agar, EMB agar, and Sabouraud
dextrose agar. The One of the sheep blood agar was cross-inoculated with a
Staphylococcus aureus strain and incubated in candle extinction jar. The
isolates were identified by conventional methods and Haemophilus influ-
enzae strains were serotyped by a slide agglutination assey with polyvalent
and type b antiserum.
Results: A total of76 aerobic cultures were obtained for analysis. Cultures
yielded no growth in eight specimens (10.5%), nasal flora bacteria in
nineteen (25.0%), a single organism in forty six (60.5%) and double
growth in three (3.9%). The microorganisms isolated were as follows: 22
Streptococcus pneumoniae (42.3%), 13 Haemophilus influenzae (25.0%), 8
beta-haemolytic streptococci (15.4%), 5 Staphylococcus aureus (9.6%), 2
alpha-haemolytic streptococci (3.8%), one Morexella catarrhalis (1.9%) and
one coagulase-negative staphylococcus (1.9).
Conclusions: Middle meatal aspiration technique is a non-invasive proce-
dure and can be easily performed and more comfortable for patient than
standart :mtral puncture.
190 Abstracts
operated on previously for a hepatic hydatid cyst presented with weakness
and pain of the lower limbs. Computed tomografic scan showed thoracic
and lumbar spinal multiple cysts. In three years follow up the patient
underwent twice surgery in fifteen months period. Despite of albendazole
treatments in postoperative periods, the disease was recurred each time and
admitted as inoperable.
ITuP321! Laboratory diagnosis of bacterial gastroenteritis
I. NarkeviCiiite, O. RuclzeviCiene,j. Batakiene
Vilnius University Children's Hospital Center ofPediatrics, Vilnius, Lithuania
Infectious diarrhea is important worldwide and in Lithuania too. The most
frequent enteric pathogens in Lithuania are Shigella and Salmonella.
Objectives: To evaluate the efficiency ofroutine bacteriological and micro-
scopic examination of the stool for leukocytes, erythrocytes in the diag-
nostics of children gastroenteritis depending on the time of taking stool
specimen.
Methods: We present analysis of 203 children with acute ga.'tr=nteritis
who were hospitalized in 1998. There were 53 children under 1 yr ofage, 63-
1-3 yr, 87 - 4-15 yr. 246 stool specimens were routinely cultivated for
Salmonella, Shigella, E. coli by standard direct and enrichment media. Stool
specimens of 58 patients were examined for Campylobacter and 62 - for
rotavirus antigen.
Results: Routinely enteric pathogens were isolated in 66 (26.8%) patients:
Shigella spp. -38, Salmonella spp. -19, E. coli (01, 028, 042, 0124, 0126, 0127,
0169) - 9. Campylobacler spp. were identified in 4 (6.9%), rotavirus antigen-
in 37 (59.7%) cases. Fecal leukocytes and erythrocytes were detected in 79
(38.9%) children (in 63.5% patients with identified and in 24.8% - with not
identified gastroenteritis). Of 98 positive stool cultures, 89.8% were taken
during first 4 days of the disease.
Conclusions: Routine bacteriological examination of the stool in hospita-
lized children with acute gastroenteritis helps to identify the pathogen in
26.8% ofall cases. Bacteriological examination performed during first 4 days
of the disease is significantly more effective than performed later. Examina-
tion ofthe stool for leukocytes and erythrocytes should be used to determine
whether additional culture of stool is needed.
ITuP322I Marrow biopsy in granulomatous disorders; when
and why?
M. Bratlcovslcis. I. Ranis
Stale Center of Tuberculosis and Lung Diseases Latvia Riga, Latvia
Aim: Marrow biopsy belongs to a rare kind ofbiopsies used in diagnostics of
granulomatous disorders. 269 biopsies were done at our Center during
1993-1998 as routine method ofanalysis when diffusive pathology, in lungs
was detected.
Methods: 57 analytical investigations were done among 269 marrow
biopsies in connection with granulomatoses. 28 biopsies (or 49.1 %) were





Histiocytosis X 2/1 1.7%
Total 57/28 49.1%
Conduslons: In our opinion, the usage of marrow biopsy in diagnostics of
granulomatous disorders has typical evidence.
At the same time, marrow biopsy has certain drawbacks.
Marrow biopsies:
• When: TB miliary, other sarcoidosis generalization?
• metastases in marrow - other tuberculosis, (sarcoidosis)?
• unknown anaemia in granulomatous inflammation:
• sarcoidosis in marrow - indication by hormone therapy!
Why: marrow biopsy is positive:
• simple techniques biopsies;
• absence of complication. negative
• rare sarcoidosis and TB localization in marrow (",10-35%)
• marrow biopsy is not much effectual (-50% of all trepan-biopsies).
ITuP32311gA2 in Q fever: A predictive feature for
cardiovascular compromise?
A. Tellez, M. Camacho, 1. Outschoom
I. Salud Carlos HI. Majadahonda, Madrid, Spain
Infectious agents are being increasingly implicated as triggers of cardiovas-
cular diseases. Coxiella, among persistent infectious agents has a wide
spectrum of immunoregulatory features. Isotype distribution has only
been examined in recent years.
Objectives: To describe a new serological marker related to chronic forms
of infection, particularly endocarditis.
Methods: We studied 69 endocarditis cases (23 by strict Dulce endocarditis
criteria and 46 according to the modified ones) and 44 chronic non-
endocarditis cases, in addition to the standard serology (IF) for IgA subclass
distribution by ELISA methods.
Results: 1.- Increasellevels oflgA in serum is observed in the three groups
under study. although a higher number were found to be negative among
non-endocarditis cases.
2.- The presence of detectable IgA2 anti-phase II antibodies correlated
strongly with the endocarditis form (71 %/59% positivity), although it is
present in 23% of non-endocarditis cases.
3.-lgA2 anti-phase II appears in the absence ofdetectable serum IgA. This
occurs only with cardiac compromise (67%/44%), but not in non-endo-
carditis cases.
Conduslons: Follow up of cases with chronic serology, with and without
cardiovascular involvement, including this parameter (lgA/lgA2 anti-phase
II) might be useful to characterize and monitor Q fever infection and the
appearance ofcardiac compromise. The role oflgA2 should be studied more
extensively in other infections with acute and chronic presentation.
!TuP324I Value of quantitative cultures of protected
bronchoalveolar lavage in ventilated patients
E. Hajdu', E. UrbanI, A. Lazart,j. Fogas2, L. Rudas2, E. Nagyt
IDept. ofClinical Microbiology; 2Dept. ofMedical bttensive Care Unit,
University ofSzeged, Hungary
ObjectIves: To evaluate the value of protected bronchoalveolar lavage
(BAL) samples as compared with endotracheal aspirates (EA) in the medical
ICU.
Methods: 220 protected BAL samples from 144 patients were examined. In
55 cases, protected BAL samples were compared with EA. Bacteriological
cultures were examined quantitatively in cases of protected BAL.
Results: Ofthe 144 patients, 20 had CAP, 51 had HAP and 45 had purulent
bronchitis. In 18 cases, no infection was revealed by clinical and micro-
biological investigation. > 10-' CFUIml bacteria were isolated in 113
samples (51 %) from 89 patients (61 %). In 25 of 55 compared protected
BAL and EA samples microorganisms were isolated, and identical bacteria
were identified only in 15 of25 cases. In 3 cases only the EA, and in 3 cases
only the protected BAL were positive. The mortality rate was 54%, this fact
was influenced by the presence of additional diseases.
Conclusion: Protected BAL is the correct sampling procedure for the
microbiological diagnosis oflower respiratory tract infections.
ITuP32SI The importance of touchdown-PCR on the
optimization of PCR
M. Gunaydin, A. Pekbay, M. Cetin, A. Bedir, A. Sanic, M. Sunbul, H.
Leblebicioglu
Ondokuz Mayis University, Medical School, Samsun, Turkey
Objective: The optimum result from most PCR is a single strongly stained
gel band representing the desired product. However, weak, multiple or
complete absence ofbands is observed frequently. In this study, it was aimed
to eliminate various non-specific bands seen in the peR tests of HGV in
which primers whose melting temperatures were rather different from each
other were used.
Methods: Test was performed by using reverse trancriptase PCR (RT-
PCR) which included touchdown PCR (TO-PCR) technique with primers
directed against 5f-NCR and NS5a region of HGV genome. However,
there were seen many non-specific bands in PCR which was performed with
primers against NS5a region (which have different their melting tempera-
tures (Tm) from each other (54.3°C and 59.3°C). In order to eliminate this
problem, we used TD-PCR cycle profile in PCR test performed with NS5a
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primers. The reaction started at 63°C (annealing temperature), which is a
degree little bit higher than Tm of the primer-template complexes. The
annealing temperature ofeach subsequent two cycles was decreased at 1°C
less than the preceding cycles, and this procedure was continued from 63°C
down to 56°C. The reaction ended with 24 cycles at 56°C eventually.
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IMo0411 Temporal and regional variations in antimicrobial
use in the primary health care sector, Denmark, 1994-1998
D. L. Monnetl , T. L. Soerensent, H. L.johansen2
1Dept. ofResearch and Development, Div. ofMicrobiology. Statens Serum
Instilul; 2Danish Medicines Agency, Copenhagen, Denmark
Objective: This study was performed as part of the Danish Integrated
Antimicrobial Resistance Monitoring and Surveillance Programme
(OANMAP) to examine temporal and regional variations of antimicrobial
use in primary health care (PHC) in the 16 Danish counties.
Methods: Since 1994, data on each prescription redeemed at a PHC
pharmacy are transmitted electronically to the Danish Medicines Agency
and then converted into Defined Daily Doses (DDD). Population data were
obtained from Statistics Denmark.
Results: Nationwide, the level of antimicrobial use (ATC group jOl) in
PHC was 12.7 (1994),12.7 (1995),11.3 (1996),11.3 (1997), and 11.9 DDOI
1,000 inhabitant-days (1998). The decrease between 1995 and 1996 was
related to a reduction in the subsidization of almost all subsidized anti-
microbials, whereas the increase observed in 1998 has been attributed to
excessive macrolide use after announcement of a Mycoplasma pneumoniae
outbreak. Both events had an effect whatever the county; however, there
were large variations among counties for the level ofantimicrobial use. For
example, antimicrobial use Was almost always the lowest in Aarhus county
with 10.4 (1994),10.4 (1995), 9.1 (1996),9.1 (1997) and 9.6 ODD/l,OOOinh.-
days (1998), and the highest in Ribe county with 14.7 (1994), 13.9 (1995),
12.7 (1996), 12.8 (1997) and 13.2 ODDll,OOO inh.-days (1998). Additionally,
counties situated around Copenhagen generally had a high level of anti-
microbial use.
Conclusion: These results illustrate the importance ofmonitoring variations
of antimicrobial use during time and at the regional level. Hypotheses to
explain differences among counties are presently being formulated and
tested.
IMo042IOutcomes of treatment of intra-abdominal
infections
P. Daveyl, G. Libby·, K. Hunter!,). Broornhall', O. Steinke·, D. Yin2
1MEMO, Dundee, United Kingdom; 2Merck & Co , United States
Objectives: To relate hospital costs to the outcome ofantibiotic treatment
for community-acquired intra-abdominal infection.
Methods: Patients were identified from hospital discharges at three hospitals
for 1993 to 1997 by ICD9 codes: 567 (peritonitis); 540 (appendicitis); 531-
534 (gastric, duodenal, peptic or gastrojejunal ulcers with perforation).
Medical records were obtained to validate the diagnosis, obtain details of
antibiotic therapy and its outcome. Total hospital costs were calculated from
duration of stay within specific care settings (ICU, surgery, rehabilitation,
etc). Appropriate empirical therapy was defined from the results ofin-vitro
sensitivity tests and compliance with local antibiotic policies.
Results: Of528 potential cases, 278 (53%) had confirmed, intra-abdominal
infections without exclusion criteria and 212 had complete data. Patients
with unsuccessful treatment (additional antibiotic or surgical treatment or
died ofinfection) had significantly increased hospital stay and costs: Median
Hospital Stay: 8 days (range 2-76) with Successful Outcome (n = 176):
versus 13 days (range 2-84) with Unsuccessful Outcome (n = 36): p =
0.0023, Wilcoxon Test
Median Hospital Cost: £2544 with Successful Outcome (range £636 to
24,661) versus £4133 with Unsuccessful Outcome (range £636 to 16,363»;
p = 0.0005, Wilcoxon Test
Unsuccessful Outcome was more likely to occur in patients who received
inappropriate empirical antibacterial treatment (OR 1.82; 95% CI 0.8 to 4.2)
bur the difference was not statistically significant (p = 0.156).
Results: The yields of the specific products have increased, and non-specific
bands have been eliminated with TO-PCR technique
Conclusions: The use of thermal cycler programming using of TO-PCR
technique, which represents a fundamentally different approach to PCR
optimization, induces specificity and maximal productivity.
Conclusions: Unsuccessful antibiotic treatment was associated with
increased hospital costs and with inappropriate empirical treatment.
[Mo043!1s community antibiotic treatment associated with
better outcome of hospitalisation for LRTI1
D. Stcinkc, P. Donnan. T. MacDonald, P. Davey
MEMO, Dundee, United IGngdom
Objectives: To test the hypothesis that prior community antibiotic treat-
ment of lower respiratory tract infection (LRTI) is associated with lower
mortality and shorter length of hospital stay.
Methods: Patients with hospital discharge codes including LRTI or chronic
obstructive airways disease (COAD) were identified at three acute hospitals
from discharge diagnoses for 1993 to 1995. Patients with episodes starting >
48 h after admission were excluded as having nosocomial pneumonia. Prior
community antibiotic treatment was defined as any treatment in the 28 days
before hospitalisation.
Results: There were 1285 patients with LRTI alone and 1603 with COAD
of whom 366 also had LRTI. Antibiotic treatment occurred before hospi-
talisation in 35% of patients with LRTI alone and 41 % of patients with
COAD. Patients with LRTI alone who received community antibiotics
were less likely to die in the 50 days after admission: relative risk 0.83 (0.69-
1.00) adjusted for age, sex and social deprivation. There was no difference in
50 day mortality between COAD patients who did or did not receive
community antibiotics. Length of stay was not different for patients who
received community antibiotics, either in the entire cohort (p = 0.25) or in
the 832 patients who were discharged alive (p = 0.81).
Condusion: Community antibiotic treatment is associated with reduced 50
day mortality for patients admitted with LRTI, but not COAD, and is not
associated with reduced length of hospital stay for either diagnosis.
IMo0441 Practice variations among Italian paediatricians in
the management of lower respiratory tract infections
S. Esposito, F. Blasi 1, L. Fagetti', C. Arosio I, P. TarsiaI, S. Bosis, L.
Allegra!, N. Principi
Paediatr DepllV, L. Sacco Hosp, Univ Mildtl; l lnst Resp Dis, IRCCS
Maggiore Hosp, Univ Mildtl, Italy
In order to evaluate the antibiotic-prescribing practices of Italian paedia-
tricians in lower respiratory tract infections, data from 613 children aged 2-
14 yrs (310 males; mean age, 5.16 ± 3.06 yrs) hospitalized for acute
bronchitis, wheezing or pneumonia in 21 Italian municipalities were
analyzed. A total of324 patients (52.8%) were 2 to 4 yrs and 289 (47.2%)
~ 5 yrs. Patients were classified according to the following diagnoses: acute
bronchitis, 113 (18.4%); wheezing, 82 (13.4%); pneumonia, 418 (68.2%).
Antibiotics were prescribed to 92.1 % of children: 85% with acute bron-
chitis, 72.0% with wheezing and 97.9% with pneumonia. The Table shows
the main therapeutic categories for different clinical presentation and age
group.
Acute bronchitis Wheezing Pneumonia
('Yo) ('Yo) ('Yo)
Thenpy 2-4yn ~5yn 2-4yn ~5yrs 2--4 yrs ~5yrs
Cephalosporin. 19.3 9.8 11.3 20.6 SO.7 25.8
Macrolides 40.3 43.1 41.3 27.5 14.7 25.9
No antibiotic 9.6 21.5 22.6 37.9 1.9 2.3
If the evidence-based guidelines had been followed, antibiotics should
have been withheld from most of the patients with acute bronchitis and
wheezing. This study shows a high frequency ofinappropriate antibiotic use
in the treatment of lower respiratory tract infections among paediatrie
